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The success of any system of hospital organization depends 
first and foremost upon the efficiency of its medical personnel. 
This is dependent on two factors: first, the quality of the under- 
graduate training they have received; second, the system of 
medical organization under which they work. While it is 
doubtful how far an efficient organization could remedy a 
faulty undergraduate medical training, it is certain that a faulty 
organization can cause-the deterioration of even well-trained 
medical graduates. A well-organized system of hospital staff- 
ing, on the other hand, by its nature, can ensure not merely 
the preservation of the professional efficiency of the hospital 
staff but its continued development. 


Requisites for Medical Staffing of Hospitals 


Any system of hospital staffing will ultimately fail in the 
absence of two requisites in the organization of personnel: (1) 
The organization must provide a full career in clinical medi- 
cine. (2) The organization must foster the development of 
professional efficiency. If these two requisites are satisfied 
there need be no fear for the efficiency of the hospital service, 
nor that it will fail to attract the best men in the profession. 

In this country to-day the medical personnel of hospitals work 
under two different systems: the municipal system and the 
voluntary hospital system. My object is to examine the methods 
of medical staffing now in use from the standpoint of their effect 
upon the efficiency of their medical personnel and to suggest 
how any disadvantages can be overcome. 


Provision for 2 Career in Medicine 


Whilst the junior medical posts in the municipal hospital 
services are clinical the senior posts are largely if not entirely 
administrative. A successful career in this service, therefore, 
results in an increasing divorce from the practice of medicine 
until, when the post of superintendent is reached, the medical 
man’s primary duty becomes administrative. A man must 
make financial provision for both himself and his family. Of 
necessity, therefore, he strives to reach the higher ranks of his 
profession. In a municipal service it is not until a man becomes 
medical superintendent that his earnings can compare with 
those of colleagues of equal competence in general or consult- 
ing practice, academic medicine, or research. Thus, from the 
very start of his career, his interests are inevitably deflected from 
his chosen profession, medicine, to one, administration, for 
which he may have neither training nor aptitude. This state of 
affairs discourages the better medical man, enthusiastic for his 
profession, from entering the municipal hospital services ; and 
it tends to deprive the municipal hospitals of the services of 
physicians and surgeons just at the time when experience has 
matured their professional judgment, often only to provide the 
hospital with an indifferent administrator. 

The career of a man in the voluntary hospital service is 
essentially different. As he becomes successively registrar, 
assistant physician or surgeon, full physician or surgeon, he 
remains in intimate contact with clinical medicine ; and in this 
promotion the most important factor is professional merit. 
The individual is thus encouraged to develop his professional 
efficiency. 

Both the strength and the weakness of the system of staffing 
voluntary hospitals lies in the method of remuneration of the 
medical staff. Most members of the voluntary hospital staffs of 
the rank of assistant physician or surgeon, or higher, give their 
services to the hospital without salary. Their remuneration is 
indirect. The experience provided by hospital practice enables 


them to acquire competence in dealing with serious cases of dis- 
ease,and on this account they are asked to attend private patients 
suffering from such conditions and charge fees commensurate 
with their unusual experience. The strength of this system is that 
the member of a voluntary hospital staff has every incentive 
fuily to develop interest in his particular branch of clinical 
medicine and that his success in life is primarily dependent 
upon his professional efficiency. 

The weakness of this system is that the services of the medical 
man to the hospital are not his primary concern. They are 
essentially a means to an end, the end being an adequately 
remunerative private practice. No organization of personnel 
can be sound which does not command the primary interests 
of its members. It would thus appear that in neither the 
municipal hospital nor the voluntary hospital-is the system of 
staffing such as to provide the best opportunity for a career in 
the hospital practice of clinical medicine. 


Preservation and Development of Professional Efficiency 
Initiative and enthusiasm are essential to the development of 
efficiency. Neither can be discouraged without affecting the 
other and without ultimate deterioration in professional skill. 


_ Initiative is a habit of mind; if it is thwarted in one direction 


it will diminish in all. The practice of medicine demands 
initiative ; it is called for to a greater or less degree by every 
case attended, and it is therefore imperative that conditions of 
work do not frustrate its development. To this end the medical 
man must have executive power within his own hospital. This 
is in the best interests not only of the doctor but also of the 
patient, for wise decisions can be made only by the medical 
officers in actual contact with the patient, and adjustments can 
be made expeditiously only if the medical officers of the hos- 
pital have the necessary executive powers. 

One of the most serious criticisms of the staffing organization 
in municipal hospitals is the failure to vest sufficient executive 
power in, and to allow scope for initiative to, their medical 
personnel. As a rule permission has to be obtained from some 
central and often lay authority before many changes in organ- 
ization can be made which are urgently demanded by the needs 
of the hospital. Too often the delay in execution is so great 
that the need for the measures requested passes before they 
can be put into force. Such excessive centralization of author- 
ity does not contribute to the prompt and efficient treatment of 
sick persons. Its effect upon the medical personnel may be 
disastrous. If initiative born of enthusiasm is frustrated then 
discouragement ensues. If a medical man has to wait weeks 
and write numerous letters before he can make changes in 
hospital organization required for a new method of treatment, 
if he is debarred from such financial control as would permit 
him to do things quickly, it is inevitable that, in most cases, he 
will come to prefer the smooth path of routine to the hard path 
of first initiating and then fighting for the recognition of his 
needs. 

If a hospital is to be run properly as a place for the treat- 
ment of sick persons, if the enthusiasm and initiative of the 
medical staff are to be kept up, the internal organization must 
be in the hands of the medical staff. This means that the staff 
must have a measure of financial control within the hospital, 
and that their powers, and those of the responsible central 
authority, must be clearly defined. Broadly speaking, the 
central authority—which in a regional system should be the 
Regional Council—should determine general hospital policy. 
The medical staff committee should control the internal organ- 
ization of the hospital. The central authority should decide 
questions as to the status of the hospital, its relation to sur- 
rounding hospitals, and finance in general. It could also well 
concern itself with those hospital items which can be more 
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cheaply dealt with centrally. Such are food, hospital furniture, 
rents and rates, and salaries of the hospital personnel. But on 
no account should the central authority be allowed to maintain 
a rigid control over every item of hospital expenditure. To 
guard against this a block grant of about 10% of the hospital 
budget should be made to each hospital, and the spending of 
this grant should be at the discretion of the medical staff com- 
mittee, with limitation of its use to matters of internal policy. 
Such matters include special equipment, provision for new 
methods of treatment, special investigations, research, records, 
and the organization of the clinical work of the hospital. At 
the end of a set period the medical staff committee would 
account for their policy to the central authority, who would 
determine the size of the-next block grant according to their 


degree of satisfaction with the conduct of the hospital. The’ 


medical staff committee would thereby be responsible to the 
central authority for the efficiency of the hospital, but would 
have freedom to develop it and their own efficiency to the best 
of their ability. Under such a system the needs of the sick 
would be well served, valuable experiments in organization and 
treatment would be made available for the central authority, 
the professional efficiency of the medical personnel would 
develop, and that personal pride in the institution, which is at 
the core of institutional efficiency, would arise. 
Governing Bodies 

To-day the supreme authority in the voluntary hospital is 
vested in a board of governors, most of whom are laymen. 
This board has three main functions: it is officially responsible 
for the efficiency of the hospital, it determines general hospital 
policy, and it watches over finance. In a regionalized hospital 
service these three functions must sooner or later come within 
the control of the Regional Committee ; under such a system 
the governing bodies of the voluntary hospitals will therefore 
tend to become superfluous. In the municipal service the three 
functions are the responsibility of the local authority, which in 
practice delegates it to a special committee. With regionaliza- 
tion it would appear that a committee dealing with the hos- 
pitals of a particular local authority in the region would be as 
superfluous as the governing bodies of a voluntary hospital. It 
would be rash, however, to conclude that these powerful local 
interests would be unable to ensure their own survival even if 
they served no useful purpose. But, considering the matter on 
its merits, there is no logical reason for the interposition of any 
body between the staff committee of the particular hospital and 
the Regional Committee. In a proper scheme the Regional 
Committee should be responsible for the efficiency of the hos- 
pital service of the region, general hospital policy, and finance ; 
the Medical Staff Committee should be responsible to the 
Regional Committee for the efficiency of the particular hospital. 

The Medical Personnel 

At present municipal hospitals are organized quite differ- 
ently from similar voluntary hospitals. Largely because of 
their history the organization of the medical staff of municipal 
hospitals is authoritarian. At the head of the staff is the 
superintendent, in whom is vested all executive power allocated 
to that institution. He is responsible for the ordering of hos- 
pital supplies ; his is the ultimate responsibility for all medical, 
surgical, and special treatment in the hospital; he has wide 
disciplinary powers over the lay, nursing, and medical staff ; 
and he alone has direct access to the central authorities, 
who control not only general policy but important details of 
hospital organization. The medical superintendent is therefore 
both organizer and senior clinical official. Only an exceptional 
man could discharge both duties efficiently. “ 

The effect of such a system upon the efficiency of the staff 
depends largely upon the medical superintendent’s power and 
willingness to delegate responsibility. As a rule he cannot 
delegate his duties as an organizer and devote himself to clinical 
medicine, but often he may be able to delegate much of his 
control over the clinical side of the hospital. If, however, he 
is unwilling or unable to do this, and retains personal control 


- Of several departments, then, as no man can become a master 


in many subjects, the clinical leadership in one or all of these 
departments will be mediocre or even inefficient, and the 
medical officers in them will be unlikely to develop either their 
own or their department’s efficiency. If the superintendent will 
delegate authority in clinical matters to specialists in the 


departments the clinical efficiency of the hospital will be en- 
hanced. But the furthest efficiency possible in a particular 
hospital can be realized only when each member of a depart- 
ment staff is personally enthusiastic for its success, and this can 
be done only by vesting in each member, in proportion to his 
clinical responsibility, not only full clinical control of his 
patients but the executive power required for the organization 
of his department. It is clear, however, that if this necessary 
remedy is adopted in municipal hospitals it will entail not only 
considerable decentralization of executive authority but also a 
reconsideration of the powers of the medical superintendent. 

Each voluntary hospital is financially independent of any central 
authority. Full scope, within the limits of available resources, 
is therefore given to the initiative of the responsible authorities 
in each hospital. Within the hospital the same freedom of 
initiative is preserved by the representation of all hospital inter- 
ests in its committees. This democratic system of administra- 
tion has arisen largely because in the past the medical staff 
gave their services free, and thus adequate representation of 
their interests was essential if these services were to be retained. 
For the same reason the medical staff of the voluntary hospital 
have acquired almost absolute individual control over clinical 
matters in their departments. This system thus allows free 
scope to initiative and enough control over clinical matters 
and the purely medical aspects of hospital administration to 
ensure that the medical staff will take a personal pride in the 
hospital's efficiency. It is no mere accident that the best medical 
men continue to be attracted to and to develop in the voluntary 
hospitals of this country. 


Routine Administration: Lay versus Medical Administration 

In the municipal hospital the routine administration is in the 
hands of the medical superintendent ; in the voluntary hospital 
the routine administration is usually in the hands of a lay 
administrator. The relative merits of the two systems can be 
best clarified by considering the latter. But it is necessary first 
to distinguish those duties of the lay administrator which arise 
out of the financial independence of the voluntary hospitals 
from those which are directly concerned with routine hospital 
organization. 

The income of voluntary hospitals now comes from dona- 
tions, subscriptions, contributory schemes, grants from various 
sources, and income from investments. All these sources of 
income require unremitting attention if the funds derived from 
them are to be maintained or increased. Much of the lay 
administrator’s concern is with this branch of voluntary hospital 
administration. His financial skill is thus highly important to 
the hospital. The other branches of his work are not so exact- 
ing and are often largely carried out by subordinates: they 
include acting as secretary to the various committees, imple- 
menting their resolutions, keeping the hospital accounts, and 
the routine administration of the hospital as an institution. If 
the voluntary hospital of the future is relieved of its present 
financial cares then the post of lay administrator will lose 
much of its importance, and a less able man will be able to 
perform the residual duties. Very few medical men are capable 
of discharging the financial duties of the lay administrator as 
they now exist; if there were such men they would have to 
devote their whole time to the task. Many competent judges, 
however, foresee in the near future the voluntary hospitals 
possessed of an assured income derived partly from contribu- 
tory schemes and partly from grants. It will be profitable to 
inquire into what changes in their administration this would 
permit. 

Certain duties now discharged by the lay administrator will 
obviously continue to exist. These include keeping of accounts, 
management of stores, repairs and alterations to fabric—all 
capable of being discharged by laymen of average ability. The 
running of the hospital as an institution for treating the sick 
must also be continually supervised. This demands an appre- 
ciation of the needs of such an institution which can best be 
given by a man with medical training. These duties exist now 
and will continue, but if the hospitals are financed from con- 
tributory schemes and grants new duties will arise. The 
contributing societies and the bodies making grants will require 
detailed information of the disposal of the funds they provide. 
On the financial side of hospital administration the accent will 
therefore change. Instead of, as now, the accent being on the 
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acquiring of money, it will then be on justifying the way in 
which money is spent. It would be difficult for a person 
untrained in medicine to give such justification. 

In the future there may therefore be an increasing demand 
for medical administrators of hospitals, and the question arises 
whether it would be profitable to make available a career in 
such administration. In this connexion a system now in exis- 
tence in America is of much interest. A career as a medical 
administrator is available in that country. The medical men in 
such posts are purely administrators and do not do clinical 
work. In a large hospital the medical administrator has as 
assistants one or two medical men who seek a career in such 
work. The medical administrator is not, however, in complete 
control of the hospital in the sense that the medical super- 
intendent of an English municipal hospital is. He ranks with 
the chiefs of the clinical departments and has a seat with them 
on the staff committee. 


(To be concluded) 


EMPLOYMENT OF ALIEN PRACTITIONERS 


During the last twelve months more than 600 alien and other 
oversea practitioners, including about 300 of German or 
Austrian and 200 of Czechoslovak nationality, have been 
selected for civilian medical appointments approved for the 
purposes of the Medical Register (Temporary Registration) 
Order. A great majority of these have obtained junior resident 
posts in hospitals or institutions. 

The Central Medical War Committee still has a waiting list 
of some 400 oversea practitioners who are seeking employ- 
ment. As most of these have already been granted the neces- 
sary permits by the security authorities, there will usually be 
little delay in arranging temporary registration on the Medical 
Register when a candidate has been selected for an approved 
appointment. The unemployed aliens include nearly 300 
Germans and Austrians, about 50 Czechs, and about 50 doctors 
of other nationalities. With a few exceptions they are middle- 
aged or elderly. and many of them have specialized in particular 
departments of medical practice, but almost all are prepared, 
and indeed anxious, to give their services in comparatively 
junior positions in the absence of more suitable opportunities. 

The Central Medical War Committee will be glad to assist 
employing authorities by supplying names of available practi- 
tioners or providing information about candidates who may 
have applied for advertised vacanciés. Hospital authorities, 
when contemplating the appointment of foreign doctors, should 
refer to the circulars of the Ministry of Health regarding the 
proportion of appointments that may be held by them. 

Private practitioners who are unable to obtain British doctors 
as assistants are reminded that temporarily registered practi- 
tioners are now permitted to accept assistantships approved by 
the Central Medical War Committee. A temporarily registered 
assistant must work in conjunction with one or more practi- 
tioners who have been registered in the normal way, and is 
not allowed to acquire an independent practice er a partnership, 
or even to conduct a single-handed practice as a locumtenent. 
Doctors requiring names of oversea practitioners available 
temporarily as assistants are invited to communicate with the 
Central Medical War Committee ; in no circumstances may an 
appointment of this kind be arranged except after consultation 
with the committee. 

A temporarily registered practitioner is of course free to 
resign his appointment after giving such notice as may be 
required by the terms of his engagement. Very few reports of 
premature resignations have been received, but employers who 
wish to ensure that the services of practitioners will be retained 
for specified periods are advised to arrange the terms of the 
contract accordingly. It is important that the Central Medical 
War Committee should be informed promptly about new 
appointments and about the proposed termination of existing 
ones. It is not necessary to apply to the committee for per- 
mission to extend appointments. 


The National Health Insurance Division of the Department of 
Health for Scotland has been transferred to 11, Great Stuart Street, 
Edinburgh 3; telephone, 33646 


Correspondence 


State Medical Service 

Sir,—As a physician Prof. Ryle has our universal respect 
and admiration. As a politician, whatever are one’s individual 
views, we must accord him the same attributes, for his exposi- 
tion of his subject (Supplement, February 21) is masterly and 
clear in every detail, and throughout it is plain that, with strong 
views of his own, he is striving to make his advocacy impartial. 
I cannot think, however, that his planning of its future will 
meet with universal approval from his profession, and I believe 
that, if these things are what lie ahead for us, there will be 
others of its senior members who, like myself, feel some solace 
for advancing years in the thought that they’have lived and 
worked in the bad old days, and that even Prof. Ryle’s first 
five-year period will find them too old to share this new Utopia. 
For us there will be no need to apply for “ sanction” to carry 
on as had been our wont. ; 

But were we actuated throughout life by personal gain, did 
we compete for profit over the sickness or health preservation 
of the citizens of the State, did we live in an atmosphere of 
professional distrust and jealousy, were our lives (and our 
wives’) as misspent and careworn as is depicted? Has not 
every professor and “chief” when wishing God-speed to each 
bunch of new graduates impressed upon them that worldly gain 
was the last thing their profession had to offer them, and did 
not the late Sir Samuel Wilks from Prof. Ryle’s own hospital 
emphasize that their greatest reward in life was to gain the 
good regard of their fellows? To my way of thinking one of 
the pleasantest features of medical life is the friendliness and 
good fellowship between men and women in active intercom- 
petition. Has Prof. Ryle forgotten a case, where he and I were 
associated not so long ago, of devoted attendance day and night 
by a doctor on a patient who was his professional rival in the 
same Sussex town? 

. There have always been outlets with no need for capital 
outlay for men (and to a smaller extent for women) who pre- 
ferred a settled life, steady routine, promotion, and a pension 
to the uncertainties and competition of private practice. These 
outlets have been increasing steadily in number, and have 
increased particularly in recent years with the coming of 
municipal and county council hospitals. That the voluntary 
hospitals are now insufficient to meet the public needs is 
admitted, but co-operation and not absorption has been the 
policy of successive Ministers of Health, while, as I read Prof. 
Ryle’s scheme, his intention is that apart from those with 
medical schools they should cease to exist and are to be 
absorbed by the public authorities, for “ under the municipality 
or region ” will mean nothing else. The question of finance is 
left open—a first charge upon the country’s exchequer, an 
extended N.H.I., or to come from other sources. No doubt 
the income of voluntary hospitals will fall, but for long enough 
yet they may be expected to meet with a fair measure of public 
support. Make this whole-time medical service a charge upon 
the country’s exchequer,-euphemistically still another social 
service, and plainly speaking we have still another dole imposed 
upon a country impoverished by the war. I see no mention of 
the fact that, aided by the magnificent benefaction of the 
Nuffield Trust, the voluntary hospitals throughout the country 
are coming together and putting their house in order, or of 
Viscount Nuffield’s further benefaction to encourage an exten- 
sion of provident schemes, tc help those who help themselves, 
who wish to stand on their own feet. 

We read of the crippling burden of borrowing and of life 
and health policies, but all doctors do not borrow, and in the 
past the taking of these policies has been considered a matter 
of praiseworthy prudence, not one to be condemned. In this 
new world, however, the doctor need have no thought of the 
morrow ; he can leave that to the State. On the other hand, 
except for “perhaps compensation in some cases” we hear 
nothing of the capital sunk en bloc or by careful saving over a 
period of years in the purchase of practice or partnership. 

Can Prof. Ryle be sure that a universal State Medical Service 
will attract an entry of students sufficient in quantity to fill the 
gaps from deaths and retirements of which he writes? And 
what will be the quality of the entrants? The withdrawal of 
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the stimulus of competition appears to be the only point on 
which he is himself a little doubtful. There are others who, on 
that side of the question, have no possible doubt whatever. 
Some of our members may seem to gain less than their fair 
share of success, others to be fortunate beyond their deserts, 
but in the main we are known by our works, and as we sow so 
do we reap. My own view can be stated succinctly and plainly 
—that this State service will neither attract nor produce John 
Ryles. 

Burke said: “ The people never give up their liberties but 
under some delusion.” We are invited to give up our liberties 
on the double plea of more efficiently helping the public and 
of improving our own lot. Does this carry conviction? Will 


either the public or the profession be better off or is this double. 


plea a double delusion?—I am, etc., 


Hove. DonaLpD HALL. 


Sirn,—As one of the junior members of the profession it 
would ill become me to air my views on a subject of which my 
knowledge at present is, so slight, but I would venture one 
criticism which, | am sure, has been in the minds of at least 
some of the younger recruits. Among the ranks of our pro- 
fession, noble as it is, are there not a few, possibly a very few, 
sluggards, diehards, and the like, as in all others? These may 
be likened to agglutinins which, when they meet with adverse 
types, do not fail to react to the disadvantage of one, the other, 
or, more frequently, both. To put it more bluntly, there are 
some folk in the profession whom other folk can’t stand at 
any price. Should a junior member meet one of these as his 
senior in one of our ideal clinics what safeguard has he? Must 
he just “thole it”? Or is there to be some wonderful scheme 
whereby he can be transferred to a more suitable atmosphere? 
It is a very tricky point and the needle pricks both ways. 
All is not for the best in the best of possible worlds, but at 
least at present the incompatibles can give each other a nice 
reference, a month’s notice, and both can feel ay hap- 
pier.—I am, etc., 

Golspie. TORMOD Macteon. 


Medical Services of H.M. Forces 
Appointments 


ARMY 
Colonel (Temporary Brigadier) F. -R. Laing, late R.A.M.C., on 
completion of four years in the rank of Colonel, is retained on the 
active list, supernumerary to establishment. : 
Lieut.-Colonel (Acting Brigadier) R. A. Hepple, M.C., from 
R.A.M.C., to be Colonel. 


ROYAL ARMY MEDICAL CORPS 
Major (Temporary Lieut.-Colonel) T. H. Sarsfield to be 
Lieutenant-Colonel. 
Captain (War Substantive Major and Temporary Lieut.-Colonel) 
H. K. G. Nash to be Major. (Substituted for notification in a 
Supplement to the London Gazette dated February 13, 1942.) 


SUPPLEMENTARY RESERVE OF RoyaL ARMY MEDICAL 
‘ORPS 

Second Lieut. J. Hemingway, from Royal Artillery, Supple- 

mentary Reserve of | OE to be Lieutenant. 


TERRITORIAL ARMY RESERVE OF OFFICERS: ROYAL ARMY 
MEDICAL Corps 
Lieut.-Colonel J. A. Stenhouse, T.D., has reverted to the rank of 
Major at his own request whilst employed during the present 
emergency. 


LAND FORCES: EMERGENCY COMMISSIONS 
RoyaL Army MeEpicaL Corps 

G. W. M. Findlay, C.B.E., to be Lieutenant, and has been granted 
the acting rank of Colonel. 

War Substantive Captain J. Byrne has relinquished his en 
on account of ill-health, and has been granted the rank of Major. 

War Substantive Captain L. P. Fitch has relinquished his com- 
mission on account of ill-health and retains his rank. 

War Substantive Captain E. F. J. Peregrine has resigned his com- 
mission. 

Lieut. A. T. Hunt has relinquished his commission on account of 
ill- —— and retains his rank. 

To be Lieutenants: G. D. R. Black, H. K. Clift, J. Bryant, 
G. Rogers, W. R. Logan, P. E. F. Routley, C. J. Gavey, J. B. King, 
J. S. Parkinson, R. Sykes, E. J. Emery, D. F. Irvine, D. R. 
Macpherson, T. Wilson, V. H. Addison, J. P. Adlam, G. H. Aitken, 
E. Alderson, A. 5.¢. Allen, A. W. Anderson, A. K. Bannister, 

A. Y. Barclay, vB. Barnet, J. Barrow, P. Barron, j. Bayley, D. A. S. 
Blair, A. C. Boyle, B. E. Brocks, Lf "Bruce, J. M. Burbury, W. R. 
Burkitt, H. C. Burnell, E. Cay, D I. Chapman, D. M. Coates, 


A. M. Coburn, J. Cogan, << S. Cox, G. G. Crowe, G. J. L. 
Davies, XK. B. Dawson, H. Diggles, J. L. Dods-Brown, R. M. Dykes, 
H. D. Eddy, J. A. Evans, K. D. Foggitt, C. E. Forster, E Foulis, 
J. Fraulo, L. G. Collins, A. D. Gibson, J. M. ew ae: Gleave, 
A. Gordon, I. Gordon, A. H. Grant, S. I. Green, A. H H. Guilbride, 
L. A. Hardie, P. L. S. Hatton, E. L. eng J. 3, Healy, H. G. Helm, 
L. @: S: Hinchcliffe, J_H. S. Hopkins, W. G. J. Hughes, R. M. 
H S. Hutchison, H. B. Hyman, C. J. R. Jacob, A. Jameson, 

Jenkins, C. L. Johnston, H. V. Jones, W. S. Killpack, 
3 Kinloch, A. C. Kirby, C. A. Kovachich, H. I. Lahouri, 
’ Lang g, A. R. Leask, D. M. 4 RR B. Levy, E. M. Leyland, 
_G. A. Lilwall, E E. W. . V. Livingston, J. P. Longworth, 
Lyon, J. R. ‘McElroy, W e. McLaren, W. H. B. Magauran, 
W. R. —_—- F. B. Meade, C.N. Milner, E. L. Moore, D. McV. 
Morrison, A B. S. Mules, R. G. Murray, A. T. M. Myres, J. R. 
Nassim, H. I. Newman, S. Oram, O. G. Pacold, K. H. J. B. Parker, 
D. E. Paterson, A. Percival, G. H. Pereira, G. W. Pinder, G. E. 
Pinkerton, A. G. Porterfield, P. A. B. Raffle, A. r Rodger, A. M. 
Roy, J. 8 Sandilands, J. M. W. Sedgwick, T. Semple, R. M. 
Sharpe, C. S. Sheahan, J. M. Sherriff, J. MacD. Simpson, J. Slater, 
J. L. S. Smith, G. K. Spruell, D. E. S. Steele, J. I. Symonds, 
M. Taylor, R. a Taylor, F. L. Thomas, J. Thompson, J. McB. 
Thomson, J. W. A. Turner, G. C. ie ee B. W. Wells, G. C. Wells, 
R. Wigglesworth, M. G. Wilson, B. S. B. Wood, M. H. Wostenholm, 
R. B. Wright, J. B. Wyman, H. A. Young, R. J. A. Fraser, J. D. R. 


Shaw. 
INDIAN MEDICAL SERVICE 
Lieut.-Colonel W. R. Stuart, C.I.E., to be Colonel. 
Major T. A. Doran to be Lieutenant-Colonel. 
Captains H. A. Ledgard, C. C. Kapila, W. W. Laughland, 
J. White, and W. G. Kingston to be Majors. 


EMERGENCY COMMISSIONS 
To be eee R. M. Gilchrist, E. D. Macworth, J. T. Millar, 
N. W. Gill, H. Blackistan, J. Cameron, B. 3: Currant, M. A. 
Fawkes, A. ‘aaa. H. Williams, and J. Mockler. 


as 


POSTGRADUATE NEWS 


The Fellowship of Medicine announces the following courses: (1) 
F.R.C.S. clinical course, St. Mary Islington Hospital and Archway 
Hospital, Wed., 2 p.m., April 1 to 22; (2) F.R.C.S. general surgery 
course, Princess Beatrice Hospital, Thurs., 2 p.m., April 9 to 30; (3) 
F.R.C.S. Orthopaedic Clinical Course, Royal National Orthopaedic 
Hospital, Sat., 2 p.m., April 4 to 25; (4) Anaesthetic revision course, 
April 7 to 24. daily lectures at 5 p.m., Medical Society of London; 
daily practical demonstrations at various London hospitals. 


WEEKLY POSTGRADUATE DIARY 
FELLOWSHIP OF MEDICINE, 1, Wimpole Street. W.—King Edward Memorial 
Hospital : Sat. (March 28), 10 a.m., M.R.C.P. course in general medicine. 
Brompton Hospital: Tues. & Thurs., 3.30 p.m., M.R.C.P. course in chest 
diseases. Royal Chest Hospital: Wed., 3.30 p.m., M.R.C.P. course in 
cardiology. West End Hospital for Nervous Diseases : Tues. & Fri., 3 p.m., 
M.R.C.P. course in neurology. Royal Northern Hospital: Wed., 9.45 a.m., 


F.R.C.S. course in general surgery. Royal National Orthopaedic Hospital : 


Sat., 2.15 p.m., F.R.C.S. course in Orthopaedics. National Heart Hospital: 
Tues. & Wed., 10 a.m., out-patient clinic. 


DIARY OF SOCIETIES AND LECTURES 
Royat Society OF MEDICINE.—Mon., 4.30 p.m., Section of Odontology. 
Thurs., 4.30 p.m., Section of Urology. Fri., 2.30 p.m., Section of Epidemio- 
logy and State Medicine. Sat., 3 p.m., Section of Disease in Children, 
at St. Albans. 


MEDIcAL Society oF LONDON, 11, Chandos Street, W.—Mon., 5 p.m. Dis- 
cussion: Late End-results of War Burns. To be introduced by Surg. 
a C. P. G. Wakeley, Mr. R. Vaughan Hudson, and Sir Harold 

illies. 


APPOINTMENTS 
KITCHEN, Claude H., L.M.S.S.A., Casualty Officer, Prince of Wales General 
Hospital, London, N. 
MACLEAN, Roberta U. C., M.B., Ch.B., D.P.H., Assistant Medical Officer for 
Maternity and ChiJd Welfare, “City of Leeds. 
VeitcH, H. C. C., M.R.C.S., L.R.C.P., Examining Factory “Surgeon for the 
St. Neots District (Huntingdonshire). 


B.M.A.: Diary of Central Meetings 
A 
8 Wed. Council, 12 noon. or 


B.M.A: Branch and Division Meetings to be Held 
East SOMERSET Diviston.—At Swan Hotel, Wells, Sunday, March 22, 
2.45 p.m., Annual General Meeting. 3.30 p.m., General meeting of profession 
in area. 


SoutH WALES AND MONMOUTHSHIRE BRANCH: SWANSEA DIVISION.—At Mack- 
worth Hotel, Swansea, Wed., March 25, 1 p.m. B.M.A. Lecture by Prof. 
F. J. Browne: ‘** Toxaemias in Late Pregnancy.”’ 


STAFFORDSHIRE BRANCH: NORTH STAFFORDSHIRE DIVISION.—At North Staffs. 
Royal Infirmary, Thurs., March 25, 2.30 p.m. Mr. B. T. Rose: ‘* Treatment of 
Abdominal Wounds.”’ All medical practitioners are invited to attend. 


BIRTHS, MARRIAGES, AND DEATHS 


The charge for inserting announcements under this head is 10s. 6d. This amount 
should be forwarded with the notice, authenticated with the name and address 
of the sender, and should reach the Advertisement Manager not later than first 
post Monday morning to ensure insertion in the current issue. 


DEATH 
GaFFNEY.—On March.5, 1942, at 10, Eaton Road, Ilkley, Michael Gaffney, 


M.B., Ch.B., F.R.C.S.Ed., M.M., late of Bridlington, dearly loved husband 
of Mollie (née Halket). 
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